Patent Application Data Entry Format 



Inventor Information 

Inventor One Given Name:: 
Family Name:: 

Postal Address Line One- 
City:: 

State or Provinces- 
Postal or Zip Code. : 
Citizenship Country:: 

Inventor Two Given Name- 
Family Name- 
Postal Address Line One- 
City:: 

State or Province- 
Postal or Zip Code- 
Citizenship Country- 
Correspondence Information 



Scott T. 
Latterell 

2128 Penn Avenue South 

Minneapolis 

MN 

55405 

US 

Douglas S. 
Wahnschaffe 

13780 -89 th Circle N.E. 

Otsego 

MN 

55330 

US 



Correspondence Customer Number.: 23595 

Electronic Mail:: linda@nm-iplaw.com 

Application Information 



Title Line One- 
Title Line Two- 
Total Drawing Sheets- 
Formal Drawings?: : 
Application Type- 
Docket Number- 
Representation Information 



Continuity Information 

This application is a:: 
>Application One- 
Filing Date- 
Patent Number- 



Bipolar Electrosurgical Instrument for 
cutting Desiccating and Sealing Tissue 
9 

Yes 
Utility 

20010463.CIP 



Representative Customer Number: 23595 



continuation-in-part 
10/188,207 
July 2, 2002 



1 



Assignee Information for Inclusion on the Patent Application Publication 

Assignee:: Gyrus Medical, Inc. 

Address:: 6655 Wedgwood Road, #1 05 

Maple Grove, MN 55311 



2 



